AMERICAN MEDICAL INTELLIGENCER. 


Vol, September 2, 1839. 


Art. 1—ON THE SEDATIVE PROPERTIES OF ERGOT. 


[In the first volume of the “ Intelligencer,”* on the occasion of a commu- 
nication from Dr. Bishop, of New Haven, we drew attention to the investiga- 
tions of Professor Hooker, of Yale College, into the properties possessed by the 
ergot. We then stated, that Dr. Hooker found—when a quantity of pulverised 
ergot was macerated for several days in sulphuric ether, and the liquid was 
evaporated in a glass vessel until it no longer afforded the smell of ether, 
there remaiifed, at the bottom of the vessel, a small quantity of thick heavy 
oil, resembling, in appearance, fish oil; above this was a lighter oil, much 
more abundant than the former, of a light reddish-brown colour, and of a 
sweetish nauseous taste. This light oil was found, by Dr. Hooker, to pos- 
sess narcotic properties; and—as he has repeated to us within the last few 
weeks—invariably acts, according to his experience, as a sedative, reducing 
the force and frequency of the pulse to a degree not to be mistaken. 

Desirous of examining into this subject still farther, we requested Drs. 
Cottman and McKee, two intelligent resident physicians of the Philadelphia 
Hospital, to institute trials both with the preparation of Dr. Hooker, and the 
ergot, itself in powder; and it will appear, from the following communica- 
tions that the narcotic effects were decided ; that in some cases the sedative 
was not readily separable from the nauseant effect; but that even where 
nausea was not induced, there could be no doubt as to a resulting action of 
sedation.— Ed. 


Experiments with the Secale Cornutum, in Powder. By Joseph B. 
Cottman, M. D. 


The subjects of these experiments were strong, healthy men, but lunatics. 
A diminution in the frequency of the pulse, and, in several, of the volume, 
were the only phenomena observed, except in three cases; in these, it pro- 
duced slight nausea, but no vomiting ; in two others, to whom it was given 
the day before, violent emesis was brought on in the course of one hour. 
When administered in half dram doses, it either produced nausea—and, 
consequently, sedation-—or diminished the frequency of the pulse, without 
nauseating, in the course of twenty-five or thirty minutes; but, when given 
in seruple doses, it appeared to excite rather than diminish the pulse in that 
ume ; in fifteen or twenty minutes, however, the pulse lost a few beats in 
the minute, but not to the same extent as when given in larger doses; in 
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several cases it produced little or no effect when given in the smaller doses. 
No other cause operated in producing this result, unless we presume that 
the fact of giving the men medicine when they were in ‘health, excited 
them; and as | examined the pulse in every case just before giving the 
medicine, and forty or forty-five minutes afterwards, the excitement might 
have passed off, and, consequently, the pulse be diminished in frequency ; 
this, indeed, is not unlikely, as the pulse, in several cases, was much above 
the natural standard. 

It is necessary, I need scarcely say, to be very cautious in drawing con- 
clusions with regard to the medical properties of re drug from a limited 
number of experiments, but 1 think we may safely infer, that the ergot has 
a power of depressing the pulse when given in large doses, but may ques- 
tion very much its sedative agency in small doses. The following is a list 
of the cases. The age of each individual is affixed to his name. 


at Pulse Porty-five Minutes} 
Names. Age. |Administration. Afterwards. 
Daley, 62 72 60 
Young, 20 80 64 
Dougherty, | 30 88 70 
Hews, 20 70 60 
Daughney, | 45 104 80 
McCally, | 35 84 68 
Buck, 35 80 66 
McCarit, 30 60 50 ¢ 
Thompson, | 50 84 72 
Stewart, 40 76 70 
Campbell, 29 68 60 
McDonald, | 22 . 120 106 
Daley, 62 68 60 
O'Brien, 33 76 60 
Cases in which Scruple Doses were given. 

Bush, 60 84 78 
Leonard, 31 92 86 
Leaman, 19 88 84 
Caryer, 30 72 70 
Nealy, 40 80 76 
Campbell, 30 64 58 
Thomson, 40 92 88 
Fagan, 30 84 80 
MeNice, 40 68 
Stomeyer, | 30 80 78 

Jos. B. Corrman. 

Philadelphia Hospital, 

___ Aug. 12, 1839. 

Professor Dunglison. 


Repierimemte withthe Ethereal Preparation of Secale Cornutum. B 
William H. McKee, M. D. 


PHILADELPHIA Hosprrat, Ave. 12, 1839. 


Dear Sir,—At your request, the ethereal preparation of secale cornutum 
was given in several cases in the dose of from ten to forty drops. 
It was used in two cases, both of which were opium eaters. On the first 


 ithad little or no effect; at first, she seemed quiet, but soon found, from her 


feelings, that she had been | amogee to take that which was not laudanum. 
It was administered in the dose of gtt. xl., and under the belief, on the part 
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of the patient, that it waslaudanum. The second appeared to be quite com- 
posed for upwards of an hour. The pulse became less frequent, though 
nausea supervened, and in the course of a few hours was followed by very 
violent purging. 

In every case, in which I prescribed it, it at first produced slight exhilara- 
tion of spirits, with increased frequency of pulse ; but when the largest dose 
—forty drops—was given, nausea supervened, and consequent sedation. 

The smaller doses, however, were equally followed by signs of depres- 
sion. When the dose exceeded thirty drops, nausea generally resulted. . 

Professor Dunglison. W. H. McKee. 


For the American Medical Intelligencer. 


Arr. IL—ON THE USE OF COLD WATER IN UTERINE 
HEMORRHAGE. 


BY W. J. DUFFEE, M. D. OF MOYAMENSING. 


On the 4th November, 1838, at 9, a. M., 1 was requested to call upon Mrs. 
S., aged about 40 years, who was supposed to be in labour with her eighth 
child. Complying with the request, I found her complaining of constant 
pain in the lower part of the abdomen—pulse small and frequent—labouring 
under gieat depression of mind as to her approaching accouchement; said 
“she was sure she would never get over it.” Ordered half a tea-spoonful 
of tincture of hops, and the room to be darkened, for the purpose of enabling 
her to obtain a little rest, she having passed a sleepless night. Ina few 
hours I returned—found the medicine had the desired effect—patient more 
composed in mind—pains had shifted from the bottom of the stomach to the 
lower part of the back; the os uteri had commenced dilating; every thing 
went on regularly, and at the expiration of four hours from the time I was 
called in, she was delivered of a fine male child. The child and placenta 
were thrown off together. Being informed by the husband, that she had 
been subject to flooding after delivery, I had her bandaged tightly and kept 
perfectly quiet in the recumbent posture, not even allowing the limbs to be 
moved; frictions with the hand were then made by an assistant over the 
uterus. At this time the patient complained of no pain whatever. Things 
continued in this state for half an hour or more, when she suddenly scream- 
ed out “I am fainting.” Suspecting internal hemorrhage, I immediately 
yan my hand on the abdomen, and found it larger than before delivery. 

aving recovered, ergot in scruple doses was administered every fifteen 
minutes; constant frictions on the abdomen; ice to the vulva; but all these 
remedies were of no avail, the blood continuing to flow, having been mo- 
mentarily checked, however, by the fainting. 

I removed the ice and filled the vagina with cloths wrung out of ice 
water ; but this did not prevent the return of the hemorrhage. I then intro- 
duced my right hand into the uterus, and with my left on the abdomen 
made pressure on the vessels themselves: this for a time seemed to have the 
desired effect, when the blood gushed out in a torrent, and she again fainted. 
I had now made use of every remedy with which I was acquainted, except- 
ing cold water. To the use of this, however, the family objected, as they 
said they were confident she was dead or dying, and that it was useless to 
torment her. Finding it impossible to overcome their scruples on this 4 
I insisted on a consultation, still keeping my hand in the uterus, Dr. B. H. 


Coates being sent for came immediately to my assistance, who, finding that 
every thing we could think of had already been done, agreed, as the last 
resource, to use cold water: she seemingly being in a dying condition. Her 
abdomen was covered with a thin sheet to prevent exposure, and the water 
poured at a height from a pitcher. The shock experienced was great, caus- 
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ing the patient to open her eyes and, with an almost inaudible voice, to 
complain of being cold, and now, for the first time, of pain. The water 
was continued for a few minutes longer, when the uterus began to contract. 
In about twenty minutes she again fainted; at this time the discharge was 
inconsiderable, notwithstanding which the water was again resorted to with 
the same happy effect. The uterus could now (five hours after delivery) be 
felt in the left iliac fossa of the size of an ordinary fist; pulse scarcely per- 
ceptible ; face remarkably blanched. 
~ We now administered 2 grains of carb. of ammonia every ten or fifteen 
minutes during the space of an hour or more, and then enjoined perfect 
quiescence. 

Sth. Skin hot; pulse small and frequent ; ordered acid. sulphur. dil. gtt. v. 
every two hours; diet, oat-meal gruel. 

6th. Complained of violent pain in the head; carotids throb violently ; 
face flushed; pulse full; cannot bear any one to walk across the room; 
ordered ten drops of sp. of nitre every hour; acid discontinued ; diet, gruel; 
drink, barley water. 

7th. Feels better, though nervous; when well, had of late made use of 
assafetida pills; sp. of nitre discontinued; tea-spoonful of lac assafetide 
three times a day. 

Sth. Fever entirely subsided; lochia continue; has a cousiderable quan- 
tity of milk ; ordered chicken water. 
Ph All things going on favourably ; bowels opened twice since yester- 


oe, 
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Toth. Convalesces rapidly ; sitting up in bed. 
19th. Down stairs and attending to her ordinary duties ; says “she is per- 
fectly well, and never felt better.” 

It ae be thought an ces “regi were I to name the supposed quantity 

of blood lost by this patient. This much, however, I may say: her bed was 
ov through, and a tub that had been placed under it was a third or more 

ull. 

She was, at the time of her lying-in, labouring under ptyalism, produced 
by the administration of a dose of calomel and jalap to relieve her of cos- 
tiveness, previous to my attendance. She also states, that from the time 
she first felt the motion of her child until the day of delivery, she had 
been subject to a constant pain in the region of the uterus. 

- The placenta was of a very extraordinary size, several patulous vessels 
were distinctly seen on its uterine surface, a considerable portion of which 
was covered by adherent coagula; the cord was thick and short. 

I am perfect satisfied that this patient must have perished had we not 
made use of the cold water, applied as above. All remedies, gefierally 
resorted to on such occasions, had been tried, and ample time allowed for 
their operation, and not one had the effect of producing aay pain or contrac- 
tion of the uterus, on which hangs the patient’s only hope of safety. 

I therefore respectfully urge its claims on the profession as a remedy of 
the greatest importance in uterine hemorrhage consecutive to delivery. 


| Respectfull 
Professor Dunglison. Ww. J. Durres. 


Arr. IIlL—A CASE OF SPERMATOCELE, OR VARICOCELE, 
TREATED BY EXCISION OF A PORTION OF THE SCROTUM. 


BY BRANSBY B. COOPER, F. R. s.! 


In the last number of the ogi Hospital Reports, there is a paper pub- 
lished by Sir Astley Cooper oa the subject of spermatocele, in which he 
has introduced to the notice of the profession a novel mode of treating that 


! Gay's Hospital Reports, No. viii. April, 1839, p. 201. 
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Case of Spermatocele. 165 


disease ; the principle of which, it appears, is founded upon the changes 
induced upon the structures composing the scrotum.' According to Sir 
Astley Cooper, the process, by which the ultimate benefit is effected, is the 
contraction and increased firmness of the remaining parts, in consequence 
of which they perform the office of a permanent and accurately-adjusted 
bandage, providing a general support to the diseased vessels. 

This view of the subject, as well as the operation founded upon it, being 
entirely new, I have thought that any additional facts bearing upon, or 
illustrative of the matter, could not be unacceptable to the profession. I 
have therefore been induced to publish the following case; more especially 
as the result of it, on being laid before Sir Astley Cooper, drew from him 
the following note :— The case of spermatocele you have sent for my in- 
spection is singularly gratifying to me : the operation has been more success- 

ul than in any instance in which I myself have performed it.” 


About three months ago I was consulted by a young farmer from the Isle 
of Sheppey, who had been the subject, for more than two years, of a varicose 
state of the veins of the left spermatic-cord, which had produced a more than 
usual degree of corporeal and mental suffering. Upon examination, I found 
the scrotum nearly double its natural size ; and on the left side so pendulous 
as to reach at least a third lower than on the opposite side. The spermatic 
cord, between the testicle and the external ring, presented the appearance of 
an irregularly-formed tumour, which was readily diminished in size by 
gentle pressure towards the abdomen, or by the recumbent posture. The 
slightest manipulation produced coutiewuble pain, both in the testicle and 
in the course of the cord ; and the testicle itself was wasted, and denoted all 
the usual signs of an irritable condition. The enlarged veins, contained 
within, or rather forming the spermatic tumour, upon being rolled between 
the fingers, gave the ordinary sensation of strings of whip-cord, or a collec- 
tion of earth-worms passing over the fingers which readily sunk into the 
interstices between them. Within the last two months some slight enlarge- 
ment, accompanied with pain, commenced on the right spermatic vessels, 
which were, at the time of examination, abnormally distended. 

The patient complained of a constant sense of weight, attended witha 
heavy dull pain, extending from the testicle, along the spermatic cord, to the 
loins, with an habitual feeling of restlessness and anxiety. His appetite 
was impaired, and a constant depression of spirits induced him to seek 
medical relief. AJl the usual remedies had been employed, as purging, 
recumbent posture, suspensory bandages, and cold applications ; but ineffec- 
tually. On questioning the patient as to the probable eause of the com- 
 oege he could attribute it to none of the usual local causes, as a blow, &c., 

ut admitted that he had always been more or less affected with a consti- 
pated state of bowels. I therefore proposed to him, that he should return into 
the country, submit himself to the continued influence of purgative medicine 
for a short time, abstaining from all violent exercise; and that if this plan 
did not remove his disease, I would attempt a radical cure, by the operation 
of excision of a portion of his scrotum. To this he readily acceded ; seeming 
willing to submit to any temporary pain, rather than bear his protracted 
suffering. He therefore returned home, strictly adhered to the prescribed 
discipline for six weeks; at the end of which period, finding himself in no 
way improved, he came to London, determined to undergo any operation 
which could offer him a hope of permanent relief from his pain and anxiety, 

On the 8th of February, assisted by my friend, Mr. John Birkett, I per- 
formed the operation of excision of a portion of the scrotum, as recommended 
by Sir Astley Cooper. I proceeded in the steps of the operation in the 
following manner:—The patient being placed in the reoumbent posture at 


' This paper of Sir Astley was printed in the volume of “ Medical Monographs” of 
the “ Library” during the last year.— Ed. 


wy 
s 
, 
* 
\ 
a. 
‘ 
= 
>. 


166 American Medical Intelligencer. 


the foot of the bed, the enlarged veins of the left spermatic cord were 
emptied of their blood ; when Mr. Birkett drew the relaxed skin of the scro- 
tum tightly between his fore and middle finger, so as to press the testicle 
closely against the external ring with the back of his hand. I then, with 
one sweep of the knife, removed the whole of the skin, restricted by Mr. 
Birkett’s finger, taking care to avoid the septum scroti; and thus exposed 
the tunica vaginalis, from which alone the left testicle now received any 
covering. The bleedifig being very inconsiderable, 1 immediately proceeded 
to bring the edges of the incised skin together, by raising the lower portion 
towards the upper, and maintained the coaptation by three or four sutures; 
by which means I diminished the size of the left side of the scrotum, so as 
to form a close ervelope to the testicle. The parts were then supported by 
adhesive plaster and bandages, pretty tightly applied; and the whole was 
a in cloths kept constantly moist with cold water. In the evening 
he made little or no complaint, but said that he began to feel rather restless. 


Saturday, Feb. 9. He said that he had slept but litile during the night, 
and had undergone a distinct rigor, and that he experienced considerable 
pep of the part. His skin was hot; pulse quick ; tongue white ; the bowels 

ad been once moved since the operation. In the afternoon, his febrile 
symptoms were mitigated ; but as he still felt restless, I ordered him a grain 
and a half of calomel, and half a grain of opium at bed-time. 

10th. He had suffered considerable pain in the scrotum, and in the course 
of the cord, which had induced him to loosen the strapping and bandage: 
there was considerable enlargement and pain of the scrotum, attended with 
constitutional irritation: the bowels not open. The pill was repeated at bed- 
time, and an ounce of castor-oil was taken in the morning. 

11th. Considerable irritative fever still existed. The tongue was white, 
and the pulse quick; but the bowels had been acted upon by the castor-oil. 
He complained of a feeling of giddiness when he got out of bed; and of pain 
in the course of the cord, which, as well as the scrotum, was much swollen 
and inflamed: the prepuce was also slightly edematous. All the dressings 
were removed, and lint, dipped in warm water, applied, and covered with 
othoilk the edges of the wound looked healthy. he pill was repeated at 

ed-time. 

94 p.m. One suture was removed; the skin was hot; the pulse 90, and 
full, but compressible ; the tongue white. I ordered that he should have 
twenty drops of tincture of opium, and an ounce anda half of camphor 
mixture at bed-time ; and that he should take beef-tea instead of the soda- 
water which had hitherto been his only beverage; considering, that by in- 
creasing his powers we should diminish his irritability. 

12th. 1 found that he had slept well; pulse 80, and quiet; skin moist ; tongue 
less white and furred. He described that the pain had much abated; and 
the wound was looking remarkably well, although the glands in the groin 
were somewhat enlarged. The swelling and pain in the course of the left 
spermatic-cord were less; but there was some slight hardness and swelling 
in the right spermatic cord. 

12th, 10 p. m. His skin was rather hotter than in the morning, and he was 
restless ; the bowels had not been relieved. Tongue white; pulse 80, and 
full; he had some thirst, and complained of rather more pain in the groin 
and course of the cord, which was still swollen and hard. Al! the sutures 
were removed, and the parts again supported by adhesive plaster; but the 
warm water dressing was continued. He was ordered to repeat the opiate 
draught directly, notwithstanding the heat of the skin, which seemed to be 
produced by the local source of irritation. 

13th. He had not slept so well as on the previous night; but his tongue 
was moist, and there was a healthy moisture on the skin; pulse 80, and 
compressible; his bowels had not been relieved ; there was less pain and 
swelling about the cord, although the hardness remained on both sides; a 
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healthy suppuration had commenced. The scrotum to be still supported by 
straps of soap plaster. 


13th, 8 p. M. In every respect going on well, although the bowels had not 
been relieved. 

14th. He was much the same as the day before; but he complained of 
rather more pain in the course of the spermatic cord, which was much 
increased by prncenre; he had not taken the sedative draught the previous 
night, but took an ounce of castor-oil in the morning, which had produced 
copious evacuations.—To resume the draught at bed-time. 

15th. He had had a good night, and was improved in every respect. 

16th. Suppuration free; he complained of pain in the right testicle, which 
was swollen ; and there seemed to be a slight sinus formed on the right side 
of the raphe, in which pus collected.—To}] omit the warm water application, 
and to apply a poultice. 

17th. The discharge less, and quite healthy in appearance. 

18th. The discharge free ; he was ordered to take some porter, as the pain 
one oystheg had much subsided, and the wound was granulating satis- 

actorily. 

19th. The wound continued to look well; but there was considerable 
increase of pain, and swelling of the right testicle and cord, which seemed 
much inflamed ; there was also some increase of febrile symptoms; bowels 
costive.—He was ordered to resume the warm water and oil-silk applica- 
tion, and to take an ounce of castor-oil immediately. 

20th. He was very sick in the night, after taking the castor-oil; but 
attributed it principally to a large quantity of apple pudding, which he had 
eaten for dinner. The bowels had been freely opened ; and he was, in every 
respect, to be considered in a favourable state. Less pain in the right testicle, 
excepting on pressure, which produced the flow of a sanious discharge, to the 
amount of two ounces. The right testicle felt as if it were surrounded by 
an abscess, but the wound looked perfectly healthy. In the evening he did 
not feel so well. 

2ist. He was in every respect improved; his appetite had returned, and 
he took plenty of nourishment, and sat up for some time. The discharge 
was much diminished, and was scarcely increased by pressure of the right 
testicle, which seemed to be surrounded by adhesive matter; little or no pain 
in the course of the spermatic-cord, which felt hard and contracted. From 
this period to the 4th of March, he progressively improved to perfect conva- 
lescence; the wound was nearly healed, and the scrotum was sufficiently 
contracted to form a close and firm compress to the testicles; rather more 
so on the left than on the right side, although a considerable diminution was 
obvious on both. The spermatic-cords were neither of them larger than 
natural, but much firmer; all the appearances of varicocele had disappeared, 
and none of the former symptoms remained. 

Remarks.—l\t is sufficiently obvious, from the frequent occurrence of 
spermatocele, that the. veins of the spermatic-cord, particularly those of the 
left side, are more liable to pass into a varicose state than any other veins 
in the body. Pathologists have usually attributed the origin of the disorder 
to mechanical causes, calculated to retard the flow of blood, and cause dis- 
tension of the vessels. Those in particular have been enumerated which 
may be supposed to produce the effect on the left rather than the right side 
of the body ; such as, the termination of the spermatic in the left emulgent 
vein, the situation of the sigmoid flexure of the colon, and the different posi- 
tion of the left and right testicle, by which the veins of the former are sub- 
jected to the pressure of a higher column of blood. 

I am however disposed to Took further for the explanation of the cause of 
this affection; observing, that other veins, subjected to an equal pressure, 
are not equally liable to become varicose; and considering it improbable 
that a natural conformation should be the sole or original cause of any dis- 
order, although it may be supposed to exert a modifying influence when some 
other morbific agent has been employed. ; 
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The frequency of the disease in question may perhaps be, in a great 
measure, assigned to the great and peculiar excitement of the testicle in the 
performance of its function, and to the irregular manner in. which this func- 
tion is exercised; at one time, in the state of celibacy, the organ being 
suffered to lie dormant; at others, called into excessive activity, and not 
unfrequently suffering an interruption of its function before it has been 
completely performed. These peculiarities distinguish it from other organs 
of secretion, and may be capable of as functional and organic 
derangement of the vessels which convey its blood. 

There is a strong resemblance between this disease and aneurism. Dila- 
tation, an altered condition of the internal coat, and deposition of coagula, 
form the the characteristics of each, and the deposition of coagula, indeed, 
not unfrequently leading to the spontaneous cure of both. 

Various modes of treating varicose veins have been recommended—exci- 
sion, division, application of ligatures, caustic and pressure, all with a view 
of obliterating the diseased vessel; but these means so frequently lead to 

hlebitis, and the consequent violent constitutional derangement, as to have 
i ed surgeons rather to adopt palliative means, than to grapple at once with 
| the dangers inseparable from the attempts ata radical cure. The usual 


means employed to relieve spermatocele are, suspensory bandages, for the 
purpose of diminishing the length, and consequently the weight of the 
column of blood contained in the veins—the application of evaporating 
id lotions, to produce the constricting influence of cold—and the administration 
aE of purgatives, to prevent accumulation of the contents of the large intestines. 
Nothing further, however, can be expected from this plan than relief from 
the urgency of symptoms; unless, as sometimes happens during this treat- 
ment, the veins become obliterated by the spontaneous deposition of coagula 
within them. Sir A. Cooper, considering that the constant use of the sus- 
pensory bandage, and application of evaporating lotions, were highly incon- 
venient, if not in themselves pernicious, believed that, by the excision ofa 
a large portion of the skin of the scrotum, he should at once produce all the 
Bia desired results of the suspensory bandage, without the necessity for its per- 
“et manent application, and, at any rate, would get rid of its inconvenience; it 

was with the view, therefore, of thus establishing a continued well adjusted 
bandage that he recommended the operation. 


af: ( It appears to me, however, and indeed seems apparent, from the daily 
Sic)! gm report of the above related case, that the excision of the portion of the scro- 
ah ; tum leads to the cure of spermatocele, by inducing inflammation, and conse- 


quent obliteration of the diseased veins; and without the same risk as 
attends upon the application of any immediate means to the veins them- 
selves, as must be the case either by the employment of a ligature or the 


be 14 excision of the varix. The history of the case plainly indicates the pro- 
i sa gressive symptoms, from the first inflammation of the spermatic veins, to 
Rte. gr the period of their ultimate obliteration. 


BIBLIOGRAPHICAL NOTICES. 


oe Of the first edition of this work we spoke in terms of commendation in our 
ae Fin first volume. The edition before us is improved in the text as well as in 


its general appearance. We strongly recommend its perusal to the phreno- 


‘ 1 An Examination of Phrenology, in two Lectures, delivered to the Students of the 
A il Columbian College, District of Columbia, Feb. 1837. By Thomas Sewall, M. D., Pro- 
leg! a fessor of Anatomy and Physiology, 2d edit. revised and enlarged. 8vo. pp. 110. Bos- 
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logist, as we do the standard phrenological works to those who are unbe- 
lievers. The truth or falsehood of phrenology is not to be established by 
angry declamation; but by calm and unprejudiced observation. Facts on 
both sides numerically arranged—over and over again observed and recorded 
by unbiassed observers—can alone settle this disputed point of physiology, 
for such itis. No study—using the term in the sense of thinking or of 
musing—can lead to a decision; nor can it be facilitated by personal invec- 
tive or undue ascription of improper motives to either party. 

Were such means regarded by all in the light in which we look upon 
them, they would cease to be employed. Calm, temperate, and courteous 
discussion on a subject of science may tend to the development of truth—yet 
we believe such a result is rare—but when discussion is commenced in any 
other spirit, although exciting to the mass, it ought not to be fostered by the 
teflecting. As regards ourselves, we determined, from an early period of 
our career, never to engage in bootless controversies, and it has required no 
effort in a mind not unusually sensitive to resist what—with others—might 
have been an overpowering temptation ; and yet to feel towards those, who 
are anxious for disputation, sentiments of proper kindness and consideration. 

On one thing we have been firmly resolved—not to permit differences of 
opinion on matters of science to interfere—so far as we are concerned— 
with our social relations, with our just and honest appreciation of character, 
or with the frank expression of kind and respectful feeling towards those 
who embrace views opposite to our own, whenever proper occasions arise : 
any other course must tend to the retardation rather than to the advance- 


ment of knowledge, which is, after all, the loadstar that guides our 
exertions. 


Lisfranc on the Uterus." 


The name of Lisfranc is well known to most of our readers. He has been 
long regarded as an eminent surgeon of the French metropolis, and his 
modifications of the chief surgical operations gained him, several years ago, 
much creditable notoriety. His subsequent career has not been so striking ; 
and his position amongst his professional brethren is not as enviable at this 
day as it was formerly. Dr. Lodge—who has given us so good a translation 
of M. Pauly’s edition of M. Lisfranc’s clinical lectures, that we beg him to 
persevere in his useful course—states, that the lectures embody the experi- 
ence, observation, and experiment of a series of years, and that they are of 
course almost entirely original. Much of this may be true, and yet it may 
not follow, that they are to be rigorously depended upon. No one is dis- 
posed to bow more than ourselves to the results of experience; but it must 
be rational experience,—experience that is founded upon principle; and we 
regret to see attempts made to invalidate the—to us—irrefragable position, 
that without due physiological and pathological knowledge, the results jof 
reputed experience in therapeutics are almost, if not entirely, unworthy of 
attention. There is truth in the oft told saying, that a large proportion of 


| Diseases of the Uterus, a Series of Clinical Lectures delivered at the Hospital La 
Pitié by M. Lisfranc, and edited by H. Pauly, M.D. Translated from the French by 
G. Henry Lodge, M. D., Fellow of the Massachusetts Medical Society, Member of the 
Boston Society for Medica! Improvement. 8vo. pp. 401. Boston, 1839. 
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the so called medical facts are medical falsehoods. Were it otherwise, the 
Thompsonian, the Homeopathist, and every sectarian would cease to exist. 
They profess to be guided by experience and observation, and to the results 
they appeal in confirmation of their doctrines. The philosophical therapeu- 
tist admits many of those results; but, by his acquaintance with the laws of 
‘the economy, he accounts for them rationally, and rationally adopts, instead 
of discarding,.that which his theory and his practice—and his practice must 
always be correct if his theory be so—suggest to him to be good. 

It is “experience” that fills our dispensatories at one period with drugs 
and preparations, which, at an after age, have to be discarded. Compare the 
early editions of Quincy’s Dispensatory with the last edition of the excel- 
lent Dispensatory of Wood and Bache, and the latter will be found to con- 
tain but few of the articles admitted into the former; yet not an article was 

-teceived by Quincy, except on evidence furnished by “ experience: such 
‘mutation will, indeed, ever be the case unless the random suggestions of the 
unqualified observer should, in future, receive less of attention than is usually 
paid them. Experience has taught us much in regard to the sensible qualities 
of drugs, and to the prominent remedial effects they are capable of inducing; 
but farther than this, it has instructed us but little. The application of 
such knowledge to the treatment of disease requires a deep understanding 
-of physiological and pathological phenomena; and it is the want of this 
knowledge that has retarded the progress of therapeutics. Every man 
—with more or less accuracy and readiness—can observe—can use his 
senses ; it is not every one who can reason. Sound therapeutics requires 
that he should do both, and, hence, the very few who are good therapeutists. 
It is an erroneous idea, that the man who does the largest practice is the 
best acquainted with, and adapted for teaching, sound therapeutics. The 
reverse is too often the case. He may have practised much, and thought 
but little. His mind may have become a chaos—or what he may be willing 
to call a storehouse—of medical facts; and yet he may not be able to offer a 
single principle for the guidance of the student. Ninety-nine in a hundred, 
indeed, of his “ medical facts”—to use the strong but expressive language of 
the late distinguished professor, Dr. James Gregory, of Edinburgh—may be 
“medical lies,” and not worthy of the slightest attention. The lecturer 
who, in the nineteenth century, attempts to instruct a student in the “facts” 
of his profession, the results only of his own observation, and who is ignorant 
of principles, may be less fitted to teach than even the young graduate who 
has recently finished his education, and has necessarily had but slight oppor- 
tunity of becoming acquainted practically with disease. 

The qualifications ; that are needed to observe well, are rare; the experi- 
ence required by one who possesses those qualifications need not and ought 
not to be overwhelmingly great; if he have too many opportunities, his 
mind may become deteriorated, and he may be rendered less fit to present, 
in their proper aspect and character, the results of his experience. He may 
be largely engaged in prescribing and but little in thinking. On such con- 
siderations—founded on our own not limited observation—we have been 
ceteris paribus in favour of the chairs of our medical institutions being filled 
by men who have observed sufficiently, and yet who have had leisure to be 
engaged in the active and profound study of the principles of their profession, 
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rather than by those whose time has been so fully occupied, and perhaps for 
years, that such study must have been impracticable. 

These discursive reflections have been suggested by the singular fact, that, 
in the volume before us, we have the lecturer, M. Lisfranc, stating, as the 
results of his “experience,” that in 99 cases, of amputation of the neck of the 
uterus, in which he was the operator, 84 were cured; whilst his editor, M. 
Pauly, not only discredits the numerical statement, but brings an astound- 
ing array of fatal cases, which induce him to infer, that “amputation of the 
neck of the uterus has, to the present day, been one of the most fatal of 
surgical operations,”—p. 357. 

The work before us embraces sundry chapters which are devoted to the 
consideration of the surgical anatomy of the female organs—the mode of 
examination in their diseases ; and the diseases of the uterus generally. It is 
unquestionably worthy of a place in the library of the practitioner. 


MISCELLANEOUS NOTICES. 

Pennock on Affections of the Heart.—We are glad to perceive! that our 
estimable colleague in the Philadelphia Hospital—Dr. C. W. Pennock—to 
whose liberality and devotion to science we were indebted for a whole edition 
of the excellent lithograph that accompanied his interesting paper on an ab- 
dominal tumour, in our number for August 1—is about to communicate to 
the profession the results of his observations on diseases of the heart. Dr. 
Pennock has devoted much assiduous and competent attention to this 
subject, and we are satisfied that his observations will be received with the 
favour which they are sure to merit. 

Brookville Medical Institute.—T his is a private institution, which opened 
on the 4th of July last, and is under the charge of Dr. H. Howard, late Pro- 
fessor of Obstetrics, &c. in the University of Maryland; and of Dr. M. P. 
Howard, late Dissector to Professor Baxley in the same institution. It is 
situate in Montgomery county, Maryland, and is distant twenty miles north 
from Washington City ; twenty-eight north west from Baltimore, and about 
the same distance south east from Frederick. The village and vicinity are 
described as admirably adapted for a literary and scientific institution, and 
for the residence of young gentlemen desirous of cultivating habits of study. 
“The population being proverbial for their morality and intelligence, and 
there existing a special act of the legislature prohibiting the sale of ardent 
spirits in a square of nine miles, in the centre of which the village is 
situated, there is an entire exemption from those scenes of dissipation and 
immorality too frequently presented by cities and villages.” 

This institution is intended to afford instruction, not only by the usual 
mode of private pupilage, in which the preceptor is allowed, by more impe- 
rious claims on his attention, only sufficient time to direct the student in his 
choice of books, and perhaps ask a few general questions on each author—but 


1 Medical Examiner, Aug. 24, 1839, p. 533. 
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by oral lectures, illustration, demonstration, exposition, experiment, rigid 
examinations, and by all the artificial aids to oral instruction that are used in 
medical colleges, such as wet and dry anatomical preparations, dissections, 
the exhibition, explanation, and application of surgical instruments, appara- 
tus and bandages, and operations on the dead subject—chemical experi- 
ments, manual and instrumental operations on the obstetric phantom, the 
‘preparation and prescription of medicines, and the management of clinical 
cases, medical, ceegienl; and obstetric. 

The period of instruction, before a student will be advised to attend a 
medical college, will embrace two years, and consist of 4 terms of 54 months 
each. After attending one course of lectures in such college as may be pre- 
ferred, he may return to the institute, and avail himself of its advantages 
without additional cost for instruction, until the period arrives for attending 
a second course. 

The following are the branches taught, and the authors referred to: 

Ist. Chemistry.— Authors—Hare, eck and Bache’s Turner. 

2d. Anatomy, General, Descriptive, Pathological, gs anya and 
Artificial_—Authors—Horner, Meckel, Cloquet, Béclard, Andral, Carswell, 
Carus, Grant, Parsons. 

3d. Physiology, Human and Comparative.—Authors—Dunglison, Elliot- 
son, Broussais, Roget, and Tiedemann. 

4th. Materia Medica, Pharmacy, and Therapeutics.—Authors—W o0d 
and Bache, Beck’s Paris, Chapman, Eberle, Bégin, Thomson, and 
Dunglison. 

5th. Institutes of Medicine—Authors—Cullen, Brown, Darwin, Rush, 
Broussais and Jackson. 

6th. Pathology and Practice of Medicine-—Authors—Potter’s and Cal- 
houn’s Gregory, Dewees, Eberle, Rix’s Armstrong, Morton’s Mackintosh, 
Bowditch’s Louis, Jackson’s Louis, Quain’s Martinet. 

7th. Medical Clinics, Ausculiation and Percussion.—Authors—Louis, 
Andral, Latham, Stokes, Graves, Gerhard. 

8th. Perery one Surgical Anatomy.—Authors—Doane’s Blandin, Vel- 

au, Doane’s Surgery illustrated, Gibson, Liston’s Elements and Practical 

urgery, Cooper’s Dictionary, Stevens’s Cooper, Abernethy, Dupuytren’s 
and Cooper’s Lectures. 

9th. Obstetrics and the Diseases of Women and Children.—Authors— 
Velpeau, Blundell, Dewees and Collins, Clarke, Duparque, Heming’s Boivin 
and Dugés, Churchill, Eberle, Rayer, Biett, Billard and Bertin. 

10th. Medical Jurisprudence, Hygiéne, Intellectual Physiology, and 
Medical Ethics.—Authors—Beck, Ryan, Christison, Ray on Insanity, Dun- 
glison, Combe, Brown, Albercrombie, Gregory, and Percival. 

.. Terms.—For instruction, board, washing, rooms, fuel, and lights, $250 
per annum, payable semi-annually in advance. 


Fully satisfied that the propositions of the respectable gentlemen who are 
concerned in this undertaking cannot fail, if they succeed, to tend to the 
advancement of medical science, we are anxious to attract the attention of 
the profession to it, and to afford it every assistance that is practicable. 


Election at University College and Hospital.—Dr. C.J. B. Williams has 
been elected Professor of the Principles and Practice of Medicine at Univer- 
sity College, and Physician to the hospital, vacant by the resignation of Dr. 
Elliotson, Among the candidates were Drs, Coplend and Craigie. 


Royal College of Surgeons, London.—Mr. Keate has been chosen Presi- 
dent of the Council of the London College of Surgeons; Mr. Vincent and 
Mr. Guthrie are the Vice Presidenits fot the ensuing year. 
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Boylston Medical Prize Questions.—The Boylston Medical Committee, 
appointed by the President and Fellows of the Harvard University, consists 
of the following physicians, viz.: 


Joan C. Warren, Jacos Biaetow, M. D. Joun Ranpatt, M. D, 
Rurus Wyman, M.D. Water M. D. Enocn Hate, M. D. 
Geo. C. Suatruck, M.D. Georce Haywarp, M. D. Joun Wars, M. D. 


At the annual meeting of the committee on Wednesday, Aug. 7, 1839, the 
premium of fifty dollars, or a gold medal of that value, was awarded to the 
author of a dissertation on “ the Pathology and Treatment of Rheumatism,” 
with the motto “ Wrustra fatigamus remediis egros ;’’ and a premium of the 
same value to the author of a dissertation on Scrofula, with the motto 
“Kunst macht Gunst.” On opening the accompanying sealed packets, 
Edward Warren, M. D., of Boston, was found to be the author of both 
dissertations. 

Lo following prize questions for the year 1840 are already before the 

lic, viz. : 

ist. “ The pathology and treatment of Typhus, and Typhoid Fever.” 

2d. “ The pathology and treatment of Medullary Sarcoma.” 

Dissertations on these subjects must be transmitted, post paid, to John C. 
Warren, M. D., Boston, on or before the first Wednesday of April, 1840. 

The following questions are now offered for the year 1841, viz.: 

ist. “ To what extent is disease the effect of changes in the chemical or 
vital properties of the blood ?” 

2d. “ The structure and diseases of the teeth ; with a numerical solution of 
the question, can caries of the teeth be retarded by mechanical processes ?” 

Dissertations on these subjects must be transmitted as above, on or before 
the first Wednesday of April, 1841. 

The author of the best dissertation on either of the above subjects will be 
entitled to a premium of fifty dollars, or a gold medal of that value, at his 
option, 

Each dissertation must be accompanied by a sealed packet, on which 
shall be written some device or sentence, and within shall be enclosed the 
author’s name and place of residence. The same device or sentence is to 
be written on the dissertation to which the packet is attached. 

All unsuccessful dissertations are deposited with the secretary, from 
whom they may be obtained, if called for within one year after they have 
been received. 

By an order adopted in the year 1826, the secretary was directed to 
publish annually the following votes, viz. : 

Ist. That the board do not consider themselves as approving the doctrines 
crores in any of the dissertations to which the premiums may be 
adjudged. 

Od. That in case of the publication of a successful dissertation, the author 
be considered as bound to print the above vote in connection therewith. 

Enocu Hate, Secretary. 

Boston, August 7, 1839. 


ALBANY MEDICAL COLLEGE. 


[We take pleasure in inserting the following official communication as 
soon as practicable after its reception.—Ed. } 


Albany, August 19th, 1839, 


R. Dunglison, M. D. 

Sir,—A notice appeared in your journal for July 1, 1839, headed “ Albany 
Medical College and the Thompsonians,” which would lead to the idea that 
some especial connection existed between this college and the Thompsonian 
doctors. As your notice is calculated to lead the public into error, (uninten- 
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tionally, without doubt, on your part,) we appeal to your fairness to publfsh 
in your next number the following explanation of the matter. 

he Thompsonians, during theit meeting in Albany, requested permis- 
sion to visit the Albany Medical College, which was granted to them as to 
other persons who apply for the same favour. While there, they expressed 
to Dr, March their intention to recommend to their students to acquire a 
more thorough knowledge of “ Anatomy, Physiology, Surgery, and Chemis- 
try,” and sieed on what terms they would be received into the institution. 
Dr. March replied that they would be received on the same terms as any 
other persons. It was neither intended by Dr. M. nor supposed by those 
who made the enquiry, that the Thompsonian students would be admitted 
to graduate, or be allowed any privileges which they would not enjoy in 
any other medical institution. For we suppose that no institution would 
refode to admit an applicant to attend the lectures simply because he might 
be a student of a Thompsonian doctor. 

The charter of the Albany Medical College expressly enjoins, among 
other requisites for graduation, “that the student shall have pursued the 
study of medical science for at least three years, after the age of sixteen, 
with some physician and surgeon duly authorised by law to practice the 
profession,” so that it would be out of the power of the faculty and trustees 
to grant degrees to Thompsonian students, even if they were disposed to 
form an alliance with them, such as, from your remarks, you would seem 
to suppose exists. Any other privilege but that of graduation they would 
enjoy in common with other students in the Albany Medical College as in 

er medical colleges in this country. | 

This explanation would have been made on the first appearance of the 
“ Resolutions in the Albany Evening Journal,” but it was then supposed 
that the St a would not be noticed out of the city of Albany, where 
the whole matter was sufficiently understood. But since it has made its 
way into two of the most respectable journals in this country, the trustees 


deem it proper to correct the erroneous impression to which it might give 
rise. 


Jarep Ratusone, President. 


On Pathological Secretions in General. By Dr. R. Marcnanp.'—In 
regard to the inorganic constituents of pathological secretions, these are 
always the same, unless a peculiar variation in them has been produced by 
some accidental external influence. Iron exists in all, but I have sought for 
copper, manganese, and titanium, in vain. I have universally found the 
idea, that titanium forms a constituent of the blood and of the renal cap- 
sules, to be ungrounded. Potash is present in greater quantity than soda; 
ammonia is never absent. Among the acids the phosphoric is very frequent; 
and I have in two cases found fluoric acid, once in ascites, and once in 
hydrops ovarii. There is no general rule, and, as might be expected, the 
relation of the urinary and cutaneous secretions has a remarkable influence. 
Lactic acid, whose formation appears to be almost primary in the animal 
—— seems to be always combined with the basis. 

he separation and distinction of the organic constituents of pathological 
secretions, is much more difficult than those of the inorganic. The consti- 
tuents are tolerably constant, but they vary very much in quantity. Thus, 
in the fluid of ascites, I find the proportion of albumen varying from } to 14 
per cent.; but the latter is a very large and very rare proportion, and when- 
ever it is present there is great difficulty in completely separating any other 
principles. 

I have closely examined the combination which is produced by corrosive 
sublimate and albumen. It is never composed of calomel! and albumen, 
neither does it contain deuto-chloride, but oxide of mercury. The free acid 


| Lond. Med. Gaz. June 22, 1839, p. 477. 
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which is found in the filtered fluid, and which appears to indieate the pre- 
sence of calomel, is thus much more simply explained. I have never found 
fibrin. 

Among the unqnestionable substances one may enumerate various kinds 
of fat. I have demonstrated the existence of the Couerbian cerebral fat, 
and have found the views of that chemist for the most part correct. Are 
these kinds of fat found in the spinal cord, or in the nervous substance? I 
cannot yet convince myself. ost of them have no definite distribution, 
though in encephaloid tumour, which I have twice analysed, fat containing 
phosphorus was found. The part which the phosphorus plays is very re- 
markable, but as yet unexplained. Cholesterine is more generally found 
than the phosphorised fat. I have demonstrated it in gall-stones of the most 
varied kind, in a hydrocele, in a human brain, in hydrocephalus, in encepha- 
Joid tumour, and in ox’s bile. I believe we must assume that it exists pre- 
viously in the blood. Salivary matter is very rare. Colouring matters are 
very frequent: that of the bile is rare ; those similar to that of the blood are 
most common; and without doubt real blood not unfrequently occurs.— 
Miiller’s Archiv. 1839, Hft. 1. 


Empyema, and Remarkable Fistula of the Chest.' Reported by Dr. 
Reverte, Valée de Munster.—F rederick Weitzel, aged 19 years, a miner in 
the Black Forest, Germany, since his tenth year had always been well, 
excepting that he had frequent epistaxis. 

On the 25th of April, 1824, he was attacked by plearipneumonia, for 
which local and general bleedings were employed, Listers, nitre, calomel, 
and, rene § acetate of ammonia and tartarised antimony. The symptoms 
diminished, but after some days the breathing became more difficult, the 
pains returned in the left side of the chest from time to time, the cough 
recurred, the expectoration was purulent, his strength fell, he had hectic 
fever, night sweats, frequent shiverings, a dull weight on the left side, deep 
respiration, excited cough, and decubitus on the right side produced access 
of suffocation. 

Infusion of senega root, digitalis, quinine, decoction of Iceland moss, 
yellow sulphuret of antimony, Dover’s powder, and Seidlitz water did not 
ameliorate the condition of the patient. In about eight days more the right 
cavity of the chest was considerably prominent, egophony was manifested, 
the respiratory bruit was null, and percussion elicited a dull sound. The 
or tissue of that side of the chest became cedematous, as also did the 
eft foot. 

On the 21st of June, between the fifth and seventh ribs, there appeared a 
tumour of the size of a man’s fist, adherent, and completely fluctuating. An 
opening made in it with a lancet produced two pints and a half of a thick 
and fetid pus. The patient, previously threatened with suffocation, was 
immediately relieved. At each dressing, which was renewed daily, there 
issued about a pound of pus. The quantity diminished, little by little, as 
the pus could not flow freely, while it became yet more fetid. 

Some weeks after this a fresh fluctuation appeared, between the seventh 
and eighth ribs, and a new opening was made sufficiently large to liberate 
the pus freely. A sound introduced into the cavity formed by a pseudo- 
membrane passed inwards and from before backwards, to a depth of six 
inches. The sac was abundantly capacious. Care was taken to sustain 
the patient by tonics, and to evacuate the cavity always by means of luke- 
warm injections of camomile tea. In 1835 and 1836 it was sought in vain 
to heal the opening by tincture of myrrh, decoction of quinine, salicine, oak- 
bark, and madder-root. During the three years that the fistula remained 
Open, it was impossible to prevent the entrance of air, which, however, had 
no other inconvenient effect than that of rendering the respiration more 


! London Lancet, July 27, 1839, p. 671. 
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difficult. The pus which issued at this time seldom exceeded two table- 
spoonfuls in quantity. Very serious hemorrhages within the purulent cavity 
threatened life on many occasions in August and December, 1836, and June, 
September, and December, 1837. These appeared to have supplanted the 
epistaxis to which the patient had been subject. The quantity of blackish 
fluid and coagulated blood sometimes reached a pint a ahalf. On stop- 
ping the mouth of the fistula, the blood occasioned severe oppression, and 
even cough, with sanguineous expectoration. As soon as the issue was 
re-established these symptoms ceased. 

From time to time the patient is troubled with abdominal symptoms, 
which a purgative removes. He has often, also, palpitations of the Son, 
the urine is then diminished, and the hands and feet are edematous. Digi- 
talis always disperses these symptoms. At percent, as during the preceding 
summer, the patient feels very well, attends to his domestic duties, and even 


walks iy a quarters of a mile at a time.—Medicinische Annalen, 
P. 4, Vol. IV. 


Living Worms under the Conjunctiva of the Negro.'—Blot, of Martinique, 
has, like Bajon, of Cayenne, and Mongin, of St. Domingo, seen two worms 
in active motion under the conjunctiva, which he removed by incision. One 
of these, which was sent to M. Blainville, was thread-shaped, thirty-eight 
millimetres long, with a black protuberance adapted for suction. 

Bajon remarked (1768) a serpentine motion of a worm in the eye of a 
negress, which, without giving pain, caused constant epiphora. hen an 
incision was made, the worm went to another part, and was obliged to be 
secured with a small forceps. In a second case (1771), the conjunctiva was 
more inflamed ; the patient refused to submit to operation. In Blot’s case 
(1828), the worm lay on the outside of the eye, and sometimes turned round 
a portion of the corner, causing stinging pains and nervous symptoms, 
arising probably from fear. The patient, an African negress, was unable to 
tell where she came from, or whether her fellow-countr people were subject 
to this disease. A surgeon at Mompox (New Grenada) offered to extract 
this worm, but his services were refused. The worms found by M. Guyon 
were not of the species termed Filaria Medinensis, which are found in 
abundance amongst Africans, and could not be secured by the forceps. 


BOOKS RECEIVED. 


From the Author. —Address of L. P. Hildreth, M. D., President of the 
third Medical Convention of Ohio, delivered at Cleveland, May 14, 1839. 
Svo. pp. 33. Cleveland, 1839. [This address has already been referred to 
in terms of commendation—“ Intelligencer,” July 15th, 1839, p. 126.] 

From Professor Silliman.—Annual Circular of the Medical Institution 
—_ College for the Lecture Term of 1839-40. 8vo. pp. 8. New Haven, 

From Messrs. Haswell, Barrington ¢ Haswell, the Publishers—The 
Lectures of Sir Astley Cooper, Bart., F. R. S., Surgeon to the King, &c., 
on the Principles and Practice of Surgery, with additional Notes and Cases. 
By Frederick Tyrrel, Esq., Surgeon to St. Thomas’s Hospital, and to the 
London oe: Infirmary. First American from the last London 
Sea , ae in one volume. 8vo. pp. 580, with four lithographs. 
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1 Zeitschrift fir die gesammte Medicin, Feb. 1839. 
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